In a series of 2,175 patients delivered by caesarean section a dehiscence of the abdominal wound occurred in 50. Wound dehiscence was eight times more common with a vertical incision than with a low transverse incision of the abdominal wall; with the vertical incision the incidence of partial and complete dehisence was 2.94% and with the low-transverse incision no complete dehiscence occurred and the incidence of partial dehisence was 0.37%. The increased use of the low transverse incision would greatly reduce the serious complication of wound dehiscence after caesarean section.
Introduction
In England and-Wales over 30,000 caesarean sections are performed annually. The calculated fatality rate for the operation is 1.6 per thousand caesarean sections, which is 10 times the mortality rate for vaginal delivery in this country (Arthure et al., 1969 (Wolf, 1950 To assess the importance of the incision the number of wound disruptions must be related to the frequency with which the particular incision is used (see Table) . A vertical incision, either midline or paramedian, was made in about 75 % of the series (1,635) and a low transverse incision in the remaining 25°% (540 
